Prediction of hypoxemia after lung resection surgery.
Pulmonary resection under general anesthesia induces various degrees of hypoxemia that adversely impacts on postoperative recovery. Consecutive of 53 patients undergoing anatomical pulmonary resection were enrolled in this study to accurately define predictors of postoperative hypoxemia. Preoperative variables studied included spirometric variables, blood gases, and extent of low attenuation area (below -910 Hounsfield units) on a three-dimensional computed tomography lung model. Arterial oxygen saturation was calculated from arterial partial pressure of oxygen measured 1 day before and 1 day after surgery with patients at rest breathing room air. Postoperatively, the patients were managed according to a standardized regimen. According to stepwise multiple regression analysis, preoperative oxygen saturation and the extent of low attenuation area were selected as the best predictors of postoperative oxygen saturation. Regression equation was generated with these two variables. The predicted postoperative oxygen saturation was significantly dependent on the length of management (P<0.01). Using a radiographic parameter, we established a novel means of predicting postoperative hypoxemia that impacted on postoperative recovery. Because this radiographic parameter was superior to conventional spirometric variables for prediction of postoperative hypoxemia, further confirmation of its usefulness in predicting risk after pulmonary resection is warranted.